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BACKGROUND
• Invasive fungal infections, particularly
coccidioidomycosis, continue to increase annually and
represent a significant cause of morbidity and
mortality.1
• Treatment guidelines for coccidioidomycosis
recommend high-dose fluconazole, and severe or
disseminated infections often require long term
therapy.2
• There is a paucity of data regarding patients’ tolerance
of this agent with long-term therapy, particularly with
its latent adverse effects.

RESULTS

RESULTS

Baseline Characteristics (n = 124)

Age, median (IQR)
Male, n (%)
Ethnicity, n (%)
Caucasian
Hispanic
African American
Asian American
Not specified
Infection Site, n (%)
Pulmonary
Disseminated
CNS
Bone

Fluconazole Daily Dose

46.7 (36.5-59)
95 (76.6)
52 (41.9)
31 (25.0)
20 (16.1)
10 (8.1)
11 (8.9)

Daily Dose (mg/kg),
median (IQR)

Adverse Effects

No Adverse Effects

6.3 (5.1-8.9)

5.3 (3.8-7.3)

66 (53.2)
47 (37.9)
10 (8.1)
1 (0.8)

• Our study sought to describe the following regarding
long-term fluconazole therapy for coccidioidomycosis:
§ The incidence and type of adverse effects
§ The therapeutic consequence of adverse effects
§ The association between adverse effects and dose
or fluconazole serum concentration

p=0.0033

METHODS

DISCUSSION

• In this single-center, retrospective study, we reviewed
medical records of coccidioidomycosis patients and
collated their clinical data.

• Our study suggests that nearly half of patients on
long-term fluconazole therapy for coccidioidomycosis
experienced an adverse effect, 65% of which required
a therapeutic change.

• Inclusion Criteria:
• Adults (≥ 18 years)
• Proven or probable coccidioidomycosis by
European Organization for Research and
Treatment of Cancer/Mycoses Study Group
(MSG) criteria
• Fluconazole therapy prescribed for ≥28 days
• Exclusion Criteria:
• Unconfirmed coccidioidomycosis diagnosis
• Failure to receive fluconazole for ≥28 days for
reasons other than toxicity
• Inadequate documentation or follow-up
• Efficacy was assessed based on the MSG scoring
system.3,4

• Patients experienced xerosis, alopecia, and fatigue
most frequently.

Adverse Effect on Therapeutic Course (n = 124)
Overall, n

64

Therapeutic Intervention, n (%)

42 (65.6)

Provider discontinuation

18 (28.1)

Self-discontinuation

8 (12.5)

Dose reduction

8 (12.5)

Switch to new azole

8 (12.5)

Continuation

15 (23.4)

Lost to Follow-Up

6 (9.4)

Deceased

1 (1.6)

• Statistically significant differences were observed
between fluconazole regimens on a mg/kg basis
between patients who experienced adverse effects
and those who did not.
• Fluconazole was effective at treating
coccidioidomycosis based on the MSG scoring system.
1.
2.
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